TheoreTicAl FrAmeworK: communiTy DisseminATion To FAciliTATe communiTy mobilizATion
The dissemination of local data to facilitate reciprocal learning, referring to the transfer and sharing of knowledge between academic and community groups, 5 and increase community engagement are central components of CBPR and have been effective in mobilizing communities to reduce violence and health disparities. 6, 7 Community mobilization is an umbrella term that encompasses several frameworks of community engagement, including CBPR. Broadly defined as individuals or groups coming together to address a social issue, community mobilization initiatives are fundamental to address health disparities. 8 Community mobilization assumes that community participation will lead to greater efficiency and effectiveness in addressing a social issue. 9 Additionally, previous community-based efforts have demonstrated that an increase in collective efficacy, which is a community's "shared beliefs in their collective power to produce desired results," can lead to greater community mobilization and engagement. 6, [10] [11] [12] The proposed relationships among community dissemination, mobilization, and collective efficacy within the context of a CBPR project, are depicted in Figure 1 . This theoretical framework is an adaption of the CBPR Conceptual Logic
Model proposed by Wallerstein and Duran 13 with our unique contribution highlighting the role of data dissemination and reciprocal learning within a CPBR project dedicated to reducing health disparities. Specifically, it details the process through which our data dissemination efforts were hypothesized to mobilize our priority community to address excess weight among Cambridge Black and African-American youth, drawing on existing models of community engagement and collective efficacy.
communiTy conTexT
The city of cambridge
The sociopolitical setting for this project is Cambridge, a racially and economically diverse dense urban city of 108,000 16 The African-American/Black community
Figure 1. Theoretical Framework of the Role of Data Dissemination Within in a CBPR Project Dedicated to Reducing Health Disparities
Adapted from CBPR Coneptual Logic Model. 13 Public Health department, which are both centrally located in Area IV, our priority community, and also represent spaces void of potential power differentials because two of our community investigators work in both of these spaces.
Data Dissemination of Racial Weight Disparities
We also created a larger community advisory board, which met twice during our 12-month grant. We invited 
overview of helP: Timeline of research and Dissemination Activities
The timeline of our research and dissemination activities are detailed in Figure 2 . We followed a systematic program planning model, "Intervention Mapping," to structure our research and dissemination efforts. 20 Briefly, the first phase of the project was dedicated to mixed-methods formative research, which included analysis of existing data and primary qualitative data collection among FMA's families and parents.
In phase 2, The HELP coalition continued qualitative data collection and started to disseminate preliminary findings of the formative research through community forums. The For the primary data collection activities conducted by the HELP coalition, the parent survey participants and the parent/child dyad interview participants, were recruited directly through FMA, because we focused our recruitment on our priority community, the Area IV Cambridge Black community. Specifics on the qualitative data collections methods and analysis are detailed elsewhere. 22 Briefly, the qualitative data gleaned from the parent/child dyad interviews were analyzed using grounded theory and the major themes, along with the results from the parent surveys, helped inform the sociocultural and familial determinants for excess weight, which was lacking from the quantitative datasets.
objectives of community Dissemination efforts
Specifically, our community dissemination efforts sought to: community Dissemination Forums These tensions resurfaced numerous times throughout the project as we discussed this issue at each generation of an additional community product. Finally, the group decided that we would present the data both ways, comparing the obesity rates first across all racial/ethnic groups to contextualize that excess weight is an issue for everyone, and then present the prevalence just among CPS Black and White students to underscore why HELP was specifically focusing on this disparity. Additionally, we presented disparities from the YRBSS in a series of health-related behaviors, including physical activity, television viewing (TV), family meals, and sugar-sweetened beverage consumption, between CPS Black and White students only because that is how we analyzed the data. Additionally, we intentionally tried to use the term "excess weight" during our dissemination efforts and in print material, to refer to both overweight and obesity, to avoid the social stigma associated with obesity and to align our project with language that is preferred by parents.
23,24 resulTs
Briefly, based on our secondary data analysis of the longitudinal BMI dataset and of the Cambridge YRBSS, we found disparities between Black and White Cambridge youth on a number of obesogenic health indicators consistent with national research. Generally, obesogenic health behaviors were more common among Black middle school students. For example, Black students were more likely to report low weekly vigorous activity, greater consumption of sugar-sweetened beverages, and greater daily screen time. 25 With regard to the longitudinal BMI data set, we found that over the course of a 5-year period (2003) (2004) (2005) (2006) (2007) (2008) , Black students were at baseline less likely to be of a healthy weight (53.5% vs. 70.7%), and less likely to maintain a healthy weight at follow-up, 5 years later, (88.8% vs. 91.7%) compared with their White peers. 26 Our main goal of the community dissemination efforts was to increase community mobilization around the disparities in excess weight among Cambridge Black youth via candid discussions that explicitly discussed race through the facilitation of reciprocal learning between the scientific community and the priority community. As detailed in Table   1 , we engaged more than 80 Cambridge youth and adults regarding the persistent disparities in excess weight among Cambridge Black youth. We created several tangible community and scientific products containing the results from our formative quantitative and qualitative research as well as the common themes and reactions across the community dissemination forums. lessons learned from our community Dissemination methods
Given that we discussed this issue with different segments of the population, trying to synthesize the solicited feedback about determinants and potential solutions to reduce dispari- Because a community is not singular, an equitable process to prioritize community voices and ideas to identify a concrete intervention strategy remains elusive.
The youth in the community dissemination forums ques- 
